FpR 

• NUMBER FILED 

NUMBER EXTRA. 


' RATE 

. FEE 


RATE 

FEE J 

BASIC FEE 
(37 CFR 1.16(a)) 




1_ • 

OR 



TOTAL CLAIMS 
(37 CFR 1.16(c)) 

mmus 20 * ' 

• 


XI « • 


OR . 

X t 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 «. 

4 


X $ = 


OR 

X s = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


+ « = 


OR 

= 


• If the difterence In column 1 1s less than zero; enter "0* In column 2. 

TOTAL • 


OR 

TOTAL 



*■*-• • PTtV8B/06(08i3) 

. ... ' • . ^ Approwdfwu»thr^hT/3i/2<)oe.OMBoe5i^w2 


PATENT APPUGATION FEE DETERMINATION RECORD 

Substitute for Form PT0676 


AppflceHonw Docket Number 


claims a§ fil£d -r Part i 

♦ (Column 1) . 


SMALL ENTITY 


OR 


OTHER THAN 
SMAQT ENTITY 


CLAIMS AS AMENDED - PART II 




„ (Column 1) 


(Column 2) • 

(Column 3) 

< 

LU 


•CLAIMS 
. REMAINING 

.AFTER 
AMENDMENT 

* 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

DMI 

' Total 
(jicfrusw) 


Minus 

" if. 


2: 

LU 

Indaptndorrt 

P7CFR 1.1 »0>j} 


Minus 



<• 

FWST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(0)) 


SMALL ENTITY 


OR 


OTHER THAN . 


RATE 

ADOI^ 
TIONAL 
. FEE 


RATE 

' A0OI- 
TIONAL • 
FEE 

x t; _= 


OR 

X s = . 


x $; _b 


OR 

X $ = 


+* 


OR 

+-* ■ 


TOTAL 
ADDLFEE 


OR 

TOTAL 
ADO'L FEE 



AMENDMENT & 

■m 

CLAIMS 
REMAINING 
AFTER 
AMENDMENT 1 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAD FOR 

PRESENT 
EXTRA 

Total 

. (37 CFR l.t«{c» 

ff 

Minus 



tnd<p*na«m 

07 CFR l .ffifbjj 

' A- 

Minus 



FIRST PRESENTATiOH OF MULTIPLE OE PENDENT CLAIM (37 CF«1. 16(d)) 


RATE 

ADOl- ' 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
.FEE - J 

X I = 


OR 

X * _ = 


X * : > 


OR 

x $: >" 


+*J * = 


OR 



TOTAL 
AOD'L FEE 


OR 

TOTAL • 
ADD"L FEE 



. Total 


07 CFR 1.16(e))' 


Indipftndenf 


(Column I) 


u. \gP 1 CLAiMS 


REMAINING 

AFTER 
AMENDM ENT 


Mi nus 


Minus 


(Column 2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


FIRST.PRESENTAT10N OF MULTIPLE DEPENDENT CLAIM (37 GFR 1.18(d)) 



TOTAL 
AOD'L FEE 

• If the enlry In column 1 is less than the entry In column 2, write V In column 3. 
' U the 'Highest Number Previously Paid For IN THIS SPACE Is less than 20 enter '20* 
"VI the -Highest Number Previously PaW For IN.' THIS SPACE Is less than 3. enter '3' ' 
The -Highest Number Previ ously Paid For* (Total or Independent) Is the hi g hest number found In the 



RATE 

. ADDI- • 
TIONAL 
FEE i 

OR 

x. $ . 


OR ■ 

XI = " 


OR 



OR . 

TOTAL 
AOOt FEE 



appropriate box In column 1 


^i.^ ■ * Wwnatton Is.required by 37 CFR 1.16. The Information Is required to obtain or relain a benefit by the public which Is lofile (end bv Ihe 
« *J Z ?' PreParfn9, SUbm '" 1,9 me COmp,e,cd «PP6««^ f orm to IheUSPTO. Time will vary depending uponihe individual case Any c^mm^s 

InnPMQ ?ri5?Vft' ^ De f art,nen, f Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETEO FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450. Alexandria. VA 22313-14SO. wwrujisuruwo Iy m » 


/r>ou iwerf assrsfance /n corwn/eftig /he to/rn, catf i-5O0-Pi"r>97$9 and se/ecf opf/on ;? 


